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VS 300
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535
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DATE AMENDED

Registration District No. ___/ ,ZQ______-___anary Registration District N& 33______Rngmrar ’s No., 2-‘3---“-------

=62-04'7505

STATE FILE NUMBER

—FRE e AN 1093

8. COUNTY

Leclede ¢

* M esourl

2. USUAL RESIDENCE (Where doceased lived.
b. COU
"Cacleds

If institution: Residence before

admission)

b. Céf';! (If outside corporste [imits, give TOWNSHIP only)

TOWN

Lebsnon

"
ToWN Lebanen

Length of stay in 1b

2

hours

Inzide Limits

Yes ® No O

¢, FULL NAME CF (If NOT in hospital, give location)

HOSPITAL OR

INSTITUTION ]ﬂ[g J ] ce HG E]; 1 tgl

Inside Limits d. STREET

Yes {1 No O

{If outside, give location}

**"$18 Springfield Rd.

Reside on Farm

Yes @ Ne D

—

3. NAME OF DECEASED

{Type or print}

First

Catherin

Middle

E

Last 4. DATE

Bird

Of
PEATH December

Month Day Year

28

5. SEX

FEMgle

6. COLCR OR RACE

Whi te

7. Married T "~ 'Never Married []
Widowed 0

B. DATE QF BIRTH

3-19-23

Diverced [

9. AGE (last birthday)

1962
IF UNDER 24 HR
Hours I Min.

IF UNDER 1 YEAR
Months Days

10a. USUAL OCCUPATION {Give kind of work done
duri, mo:l' of workmg lifw, aven if retired)
Bookke

13a. FATHER" S NAME

J.L. Erp
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or
no

18. CAUSE OF DEATH (Enter only ane causa per line f
PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Moving Busginegs |Tecumgeh Oklghoma U,.8,4A,

13b. THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Bird Jr,

Address

ol | &)W
-

146. SOCIAL SECURITY NO. 17. INFORMANT

O ||~
M

unknown) I(If yes, give wer or dates of servicy

'-‘rnn'r-gp RBRirA O

INTERVAL BETWEEN

Jr . -Lenanon y
QNSET AND DEATH
» 2 um 4 n C

RHewonhage , Seveag 2 Hore
doeations BT WL sTS, c
Ning” cavue ew. | OUE TO (0 "&s 1 :

PART F. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It 1f cdecessed was female w.;{
disesze condition given in PART | {a) there a prognancy in laat 90 daya.{

l O Yes I W' [ Unknown |
20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
Month, Day, Year

/A ek

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

3T S F .

tmcrﬂwe) (‘1 .}

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to

sbove causa (a),

INSTEAD OF

9. WAS AUTOPSY
PERFORMED
YES [] NO

20c. TIME OF
INJURY

12123

204, {NJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK B

20a. ACCIDENT  SUICIDE  HOMICIDE
o X "0

Hour
a.m.
p.m.

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

| attended the deceased from.

Doarh occurred ot
i .

- n,

!
r ™ her . :
: |

12 - 5 3 pm on the date steted abaove, and to the best of my knowledge, from the causes stated.

22¢. DATE SI NED;
i2f3:f63
(State)

GNATURE

10233,

232, BURIAL, CREMATION,

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

22b. ADiEa w % m | Mo

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, $own, or county)
EMOVAL { ify)

Buria 12-30-62 IMt,.Poge Memorial Park Lebananr Migsouri :
24. FUNMERAL DIRECTCR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
/'

BY AFFIDAVIT OF

ITEM NO.

5%Lenumf— Llvninnr, W0 | J2-3[ [F62
EB(LLM WL.- (Licensed Embalmer’s Statament on Reverse Side)
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. : |
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ';;
or by Student Embalmer No. d_,
)
L]
e
. ~
N
!
-

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with. the above constjtutes grounds for revocation of license). .
*  If embdlmed by a STUDENT, he also- shall’ sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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